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internal Revenue Service Center
Ogden, UT 84201

Re: Arnone for Assembly - Form 8871

Ladies and Gentlemen:

Enclosed for filing, please find a completed Form 8871. As you will see, | have “applied
for” in the box for the Employer Identification Number. | faxed the enclosed Application
for Employer Identification Number (Form $S-4) to your offices at 516/447-4991
yesterday morning, but | have not yet received the Employer Identification Number. |
contacted Miss Schrum at 1-877-829-5500, who informed me that | should file the
paper 8871 this way and that | should file the Electronic Form 8871 once the Employer
|dentification Number is known and can be provided to you.
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P.S. Miss Schrum informed me that it will probably take about one week f@@%w, UTA
receive the Employer Identification Number. "HIAH
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